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REVIEWS. 


Art. XXII.— Hospital Plans. Five Essays relating to the Construction, 

Organization, and Management of Hospitals, contributed by their 

Authors for the use of the Johns Hopkins Hospital of Baltimore. 

Largo Svo. pp. 352. Now York, 1875. 

It is known to many of our readers, no doubt, that tho lato Johns 
Hopkins, of Baltimore, made a bequest, now amounting to tlireo millions 
of dollars, for the purpose of building and maintaining a general hospital 
in that city. In a letter to. the gcntlomen whom ho selected as trustees 
for tho management of this endowment, he directs them " to obtain tho 
advice and assistance of thoso at home and abroad who hnvo achieved tho 
greatest success In tho construction and management of hospitals.” 
Accordingly, tho trustees authorized their building committee “ to confer 
with five distinguished physicians, chosen from different parts of tho 
country, who liavo made hospitals their special study, and obtain from them 
such advice os they may need, and to compensate thorn for it.” Tho men 
thus conferred witli for this purpose wero John 8. Billings, Bvt. Lt.-Ool. 
and Asst. Surg. U. S. A.; Norton Folsom, Superintendent of tho Mass. 
General Hospital at Boston ; Joseph Jones, Professor of Chemistry and 
Clinical Medicino in tho University of Louisiana, Visiting Physician of 
Charity Hospital, Now Orleans, late Surgeon in tho Confederate Army; 
Caspar Morris, of Philadelphia, late Visiting Physician of the BpiBcopnt 
Hospital; and Stephen Smith, of Now York. The papers furnished by 
thoso gentlemen, ench accompanied by plans, and somo papers presented 
by tho architect employed by tho trustees, John R. Niernsee, rnnko up tho 
present volutno. 

Thcso persons have all done service in hospitals in somo medical 
capacity, and thus their conclusions aro offered as the result of an ample 
practical experience. Strengthened as they are, too, by tho acknowledged 
reputation of their authors for professional ability, theso conclusions are 
entitled to most respectful consideration. Such an amount of information 
on the subject treated of, at once extensive, thorough, well prepared, and 
reliable, wo have never before had within tho sumo compass; and tho 
trustees of tho Johns Hopkins Hospital may well bo satisfied with this 
tho first step in the discharge of their trust. And, thanks to the large 
and liberal spirit, that prompted tho undertaking, tho country nt largo 
will share tiro benefit of the light thus shed ou n class of institutions in 
which tho public are most deeply and worthily interested. And never 
could it havo come moro opportunely than at tho present moment when 
establishments which havo bceu universally regarded as pure, unqualified 
blessings to humanity, aro supposed by many to lead to an amount of 
mischief scarcely balanced by the benefits thoy confer. 

It would bo impossible, within our limits, to notico evory particular 
thing described in a book like tills, made up, as it is, of fivo or 3ix other 
books. Wo can only call attention to tho essential points of construction, 
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mid examine tlicra in tlio light thrown upon them by these writers. Di¬ 
versity of opinion, of course, we might expect ns the natural result of a 
peculiar experience and independent habits'of thinking, and not of hasty 
or superficial inquiry. Its practical effect should bo to warn ns against 
premature conclusions, and lead to fresli investigation. 

To simplify our conception of a hospital as nil instrumentality for tlio 
cure of human maladies, we may begin with what is called a ward—an 
apartment in which somo portion of tlio patients are kept and cared for, 
and provided with certain adjunct apartments required for tlio performance 
of this duty. Tlio form of tlio.ward that lias always been adopted is that 
of a parallelogram, three or four times longer than it is i.lde, intended to 
receive from twenty to thirty patients, tlio exact number boing determined 
by its size and tlio amount of floor spneo supposed to bo required by each 
patient. Tlio latter requisite is put by tlio present writers at about 100 
square feet. The proper amount of air spneo they estimate at from 1200 to 
2000 feet, which implies a very high ceiling or roof. If the ventilation is 
left solely to tlio doors and windows, then certainly the more air spneo 
the better; but if artificial means arc used to change the air, it is cqunlly 
obvious that tlio less they iiave to cliange tlio better. 

Tlio adjuncts to the ward are a nurse’s room, n dining-room, a scullery, 
a room for bedding and clothing, water-closets; and sometimes no And 
among them a kitchen in which food is warmed and littlo messes mndo. 
Wo doubt tlio need of anything like a kitchen in tlio ward. It is nlwnys 
a source of waste and bad odours, whilo every object strictly necessary 
can bo obtained by a hot-plate and somo gas contrivance. No ward is 
completo without an nmplo room provided with comfortablo scats, and 
made agrccablo by books, pictures, flowers, oto. In this room such pa¬ 
tients ns aro nblo will spend much of their time, whiling away .the drenry 
monotony of sickness in conversation, rending, and amusement. What- 
evor tends to rniso tlio mind above tlio reach of that depression which is 
apt to follow the constant sight of suflering, nnd the constant dwelling 
apon one’s own troubles, contributes to tlio great purposo of tlio hospital 
—tlio restoration of tlio patient. 

These adjunct rooms aro usually placed in ono end of tlio ward, nnd 
there wo find them in some of the present plans. It tins nlwnys struck us 
that this arrangement docs not promote the utmost facility of access, re¬ 
quiring, ns it does, more steps on tlio part of both patient nnd nurso. 
Especially is It well to have the water-closets ns easy of access ns possible, 
for wo may bo quito suro that a distance of a hundred feet would oftencr 
lead to a mischievous dolay than fifty would. Impressed by this con¬ 
sideration, Dr. Morris places the water-closets partly at ono end of the 
ward nnd partly at the other. A better arrangement than cither would bo 
to plnco them, together with all the other offices where foul air might bo 
produced, such as tlio scullery and lavatory, in a projection on ono side of 
tlio ward, midway of its length, and the nurse’s room, dining nnd sitting- 
rooms in ono on tho other sido. If they had a towor-liko shape, they 
would improve tho architectural effect. This central position of tho offices 
is adopted, wo observe, in Dr. Folsom’s plan of an isolating ward. Dr. 
Smith would plaeo most of tlicso rooms in the basement, or in a separata 
building connected by a narrow hall to the ward. 

Tlio usual shape of tho ward—that of a long parallelogram—Dr. 
Folsom would modify by bringing it nearer that of a square, ns has been 
already douo in some of tlio additions to tlio Massachusetts Qcnoral 
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Hospital. Accordingly, in liis plan of a common ward, ho mokes it 66 
by 43 foot, for 23 patients, the offices being all placed at one extremity. 
He commends this shape for Its “ attractive, homc-liko character,” ns 
compared with the usual shape. Indeed, it seems to bo rendered almost a 
matter of necessity whero a largo chimney-stack is carried up through tho 
centra of the ward. It has tho additional advantage, whero this method 
of warming tho ward is adopted—by open fireplaces—of promoting a 
better diffusion of warmth. Mr. Niernsee, the architect, is so favourably 
impressed with this slinpo, that ho strongly advocates it, somowliat modi¬ 
fied. Ho would cut off tlio corners and make an octagon of it. 

Tho common belief, that tho germs of disenso adhero to the walls and 
thus make them sources of fresh disenso, renders tho insido finish a 
matter of the utmost concern. It is desirable, of course, that it Bhould bo 
so hard and smooth ns to furnish tho least possiblo hold for germs, and 
admit of tho most effectual washing. Perhaps thero can bo nothing 
better than tho ordinary finish made of good materials, and so thoroughly 
trowelled—ns it never is at tho present day—as to become, when dry, ns 
hard as atono. Tho fashion of tho day favours a coating of Parian 
cement, and Dutch tiles j and large slabs of glnzcd tarthern-wnro nro also 
suggested. Some would plaster upon laths—stripping, or furring, ns it 
is called—using tlio common hard finish, all which could bo often removed 
and renewed with littlo inconvcuienco or expense. Whntovcr tho material 
may be, tho wall should present ns few inequalities of Biirfuco ns possible, 
in order to prevent the lodgment of dirt and facilitate washing. Wo 
scarcely need say that tho walls should bo hollow. 

If there is nay truth in the germ theory, tlio floors—ns they generally 
apiiear, with wido cracks filled with dirt, ntid their surface covered with 
some oily material which no amount of washing and sweeping can deprive 
of the dirt that falls upon it—ure far more calculated to propagate dis¬ 
ease than the walls. Tho present treatment of floors may bo traced to 
carpenters mid builders, who scarcely trouble themselves with their sanitary 
relations, while few doctors have that sort of practical experience that 
would lend to much improvement. Holding so important a plnco in tho 
surroundings of tlio patients, we venture to speak somewhat particularly 
respecting floors. Nothing is gaiued, that wo can sec, in having the 
boards very narrow, ns it is a common fashion to uiako them. Tlio 
inevitable shrinkage will leavo smaller cracks than it does when the boards 
aro much wider, but, in tho aggregate, nothing is gained. This shrinkage 
no amount of sun-drying or kiln-drying will prevent. Dry them ns per¬ 
fectly ns possible, they will imbibe moisture from the mortar and tho 
atmosphere in tho process of laying them down. Tlicre is only ono way 
of meeting this ovil. Let tho boards, four or five inches in width, nftor 
boing dried in tho usual way, bo laid down with just nailing enough to bo 
kept in place, nnd after exposure for a couplo of winters to tlio heated nir 
of tho houso, when they will have shrunk their utmost, thoy may then bo 
taken up and permanently relaid. Of course, they should be tongued and 
grooved, and pressed together by squeezers. In this way wo may obtain 
floors forever freo from cracks, and they nre well worth tlio extra trouble. 
The common practico of oiling floors cannot bo too strongly condemned. 
Tlio reason given for it is that tlio pores of the wood nro thus filled, and 
60 rendered impenetrable to water. Whether it is so or not, what wo do 
know is that the dirt adheres to the floor with a strength that defies nil 
tho arts of washing nnd scrubbing. Tlio dirty, grimy, almost black np- 
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penranco such floors always present, until with tho lapso of timo oil mid 
dirt have both gone, is only rcpulsivo to tho nicely trained sense of hos¬ 
pital proprieties. Applications of wax, paint, and Tarnish nro sometimes 
recommended; and if everybody in the service went about in cloth slipiiers, 
as they do in the foreign hospitals, nothing could bo better ; but with ns 
they are soon defaced by tho constant tramping of iron-heeled boots, and 
present an unseemly aspect. A floor of southern hard pino, laid ns wo 
Imre directed, may be kept ns clean and bright ns tho driven snow by 
means of soap and water alone, but tho soap must bo of tho best quality— 
not that heavy, resinous mass so much used—and tho water sparingly 
used but frequently renewed during the process. A floor thus trented will 
need thorough washing not oftener than once in two or threo weeks, and 
very littlo water will bo required. Stains boyond tho reach of washing 
may bo effectually removed by the fore-plane, leaving no spot or mark 
behind. Tho floors of water-closets, and other places where much water 
is used, should bo slabs of slate, or, what is better, slabs of thick glass. 
Urinals should bo made of porcelain or glass, with a considerable amount 
of water always standing in them. In this way nlono can they bo rcmlorcd 
in the least possiblo degree a source of bad air. 

Tho ward should be abundantly lighted, but we find no exact rule laid 
down for that purpose. Roth Dr. Morris and Dr. Folsom commend tho 
use of double windows for the sake of their non-conducting qualities. The 
latter would have tho upper two feet separate from and independent of the 
lower port, " hung on hinges at the bottom, opening inwards to a limited 
extent, and provided with wings or sides of sheet copper, which convert it 
into a sort of hood when open ; so that tho entering nir is directed upward 
to the sloping ceiling instead of sinking downwnrd directly on tho patient 
below.” Dr. Morris ndviscs wide window sents of polished slnto, and 
slatted shutters to moderate excess of light. Wo nro inclined to think Hint 
n curtain of plain white muslin would answer tho purpose ns well, and 
freo from tho objections which obviously lie ngninst tho shutters. Wo 
respond most heartily, however, to his recommendation of outsido awnings. 

Dr. Folsom’s plan for an ordinary ward has a veranda seven foot wide, 
so arranged as to admit the sun at all times of the day, in which the 
patients can sit or move about in wet weather. Wo would also add that 
the patients should hnvo access to an airing court provided with paved 
walks, comfortable seats, and water-closets. Tho moro they enn bo kept 
out of doors, with proper regard to weather and their own condition, the 
better for them and tho wards. 

The prominent question of tho day in tho mnttor of hospital arrange¬ 
ment, tho reador is aware, is whether the wards should bo placed on tho 
ground, each ono by itself, entirely unconnected with overy other, or one 
above another, two or three stories high. For so radical a departure from 
the prevailing method, and open to such obvious objections, as the one 
story construction is, its advocates offer what they regard ns a conclusive 
reason. They believo, in common with the greater part of tho profession, 
that in somo diseases, certain morbific germs capable of reproducing tho 
same disease in others, by contagion or inhalation, nro thrown off, and, 
by tho staircases and lifts, may bo wafted to the words above. Ry tho 
proposed isolation of the wards, the danger of communication would be 
reduced to tho smallest degree, and therefore tills consideration should 
prevail over overy other, in hospital construction. And so indeed itshould 
if the object can be obtained in no other way. Dr, MorriB beliovcs that if 
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tlie wards bo properly ventilated, and all unnecessary channels of commu¬ 
nication between them avoided, they may bo safely placed one over another. 
Indeed, this diffusion of noxious germs, ho thinks, may tnko plnco in a 
lateral ns well ns in an upward direction, bo that this sourco of ovil may not 
bo effectually prevented by tho onc-slory plan. Dr. Billings says ho has 
found no rellablo ovidenco ns to the unhealthiness of two-story buildings, t 
and ho favours their use for about 75 percent, of the patients. This power 
of producing noxious germs is supposed to bo confined to a few specific 
forms of diseaso, such as gnngreno, pyaemia, puerperal fever, otc., and 
therefore it would seem ns if the mischief resulting from their presenco 
might bo effectually met by a proper system of classification. Patients 
labouring under other forms of disease, such as phthisis, rheumatism, 
pneumonia, not possessing this quality, may, bo far ns this sourco of dan¬ 
ger is concerned, bo safely associated in two-story wards. Nor hnvo wo 
reason to suppose that thoy would bo susceptible of infection, even though 
these germs of disease should bo wafted into their wards. If then provi¬ 
sion wero mado for theso contagious diseases in one-story wards sufficiently 
remote from others, wo should suppose the boliovers in tho gorm theory 
would, or ought to bo, abundantly satisfied. 

Tho objections to tho one-story plan for all the patients, nro so strong 
that it ought not to bo adopted without a careful and intelligent considera¬ 
tion of all tho circumstances. It may appear that it implies certain im¬ 
pediments and sacrifices that may more than balanco the advantages which 
really belong to it. The more steps required by it must necessarily Increase 
tho difficulty of tho service, and even dotrnct from its efficiency. It Is ono 
of tho common lessons of cxporlenco that the more nccessiblo the scono of 
duty, tho more faithfully will that duty bo performed. Tho necessity of 
putting on overcoat and boots and shawl, may mnko the contemplated 
visit appear less urgent, and lead to its abandonment altogether. 'Every 
ono too who has been conversant with tho administrative duties of a hos¬ 
pital will tell ns that the more concentrated tho various pnrts of tho 
establishment aro, tho more effectually can a proper supervision of tho 
employes be maintained. The more rcraoto thoy nro from tho oyo and tho 
car of tho chief, the greater will bo tho amount of their short-comings. 
And for a similar reason, that close habitual inspection of tho servico 
necessary to tho maintenance of a high condition of tho institution is much 
more likely to exist in a concentrated than in a scattered arrangement of 
tho wards. Again, tho one-story plan requires tho uso of ground that 
would bo bettor put to sorno other purposo. For tho most part, general 
hospitals aro near the centres of population where Innd is dear and not 
plenty at any price. Much of it should bo used for airing courts, and 
much must bo for carriageways, tho storing of fuel, stables, etc. 

Ono of tho results of recent experionco Is that during the warm season 
some of tho patients may bo treated in tents far more comfortably and suc¬ 
cessfully than in tho wards. In them tho germs of diseaso will bo enrried 
safely away, tho ward may ho relieved of somo unpleasant cases, and thus 
bo rendered more comfortablo to those that remain. Room Blionid never 
bo wanting for this provision, oven if it should lend to tho sacrifice, more 
or less, of tho ono-story arrangement. 

Dr. Folsom provides for four Isolating wards, two for each sox, placed at 
tho remotest part of tho establishment, fitted with n range of rooms on each 
sido 13 feet by 8 with a corridor between on which thoy open, with tho 
adjunct rooms iu tho middle. Each room is furnished with a fireplnco 
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nr ranged to burn soft coni, nnd has means of ventilation exclusively its own. 
His plan also provides for a private ward, arranged very like this, the 
rooms being 18 feet by 12. A ward like these may bo seen at the Massa¬ 
chusetts General Hospital, exciting the admiration of the visitor, not 
unmingled, probably with a spice of pardonable envy. In the other plans, 
t isolation is provided for in rooms placed in some remote part of the com¬ 
mon ward. In them also rooms for private patients are provided more.or 
less independently, near the central or administrative building. 

The manner in which the pavilions oro grouped together in the different 
plans, differs considerably, but they exhibit tho common feature of com¬ 
municating with tho administrative building by covered corridors. In one 
they are attached, like currants on their stem, to each 6ideof one long cor 
ridor running directly back from tho centre. In another there aro several 
corridors running in tho samo direction, with the pavilions attached to one 
sido only. In another tho corridors are two in number on a curved line, 
approximating at their extremities. In most of them facility of access is 
promoted by cross corridors running at right angles with those just men¬ 
tioned. That each of these plans of grouping may havo its peculiar 
advantages wo do not doubt, but it is not caRy to detennino which, on tho 
whole, meets tho requirements of a hospital in tho highest degree. Wo 
have had too littlo experience with this stylo of building—indeed, it can 
hardly bo said that wo have had any—to furnish any grounds of compari¬ 
son. Opinions respecting their relative merits must bo little better than 
conjecture founded on one’s peculiar experience with tho present methods, 
and therefore almost necessarily diverse. On ono point thoy aro all open to 
tho objection that tho ground is so crowded with buildings that tho spaces 
botween them are so narrow ns to obstruct tho transmission of light nnd 
the change of air; that theso spaces can bo used for no very good purpose; 
and that thccloso proximity of the buildings must necessarily bo a source of 
much inconvenience. It hardly needs an argument to prove that the larger 
tho space between ono building nnd another, the better it can bo turned to 
somo useful purpose, or that no hospital can havo too much continuous 
space for its various requirements. In Dr. Morris’s plan, the pavilions aro 
of two stories, and so connected that tho whole structure forms tho sides of 
two quadrangles. For any thing weenn see to tho contrary, this arrange¬ 
ment is exempt from tho objections just mentioned as incident to tho 
others, whilo it secures every advantage claimed for them. Instead of 
confining tho out-look of the patients to two brick walls, it allows them 
an unobstructed view of tho adjacent neighbourhood, which must help to 
draw off their thoughts from their troubles. 

The barrack style of building—that is, cheap, rough, wooden structures 
—receives no favour, wo aro glad to see, from theso gentlemen. It has 
been suggested by tho idea that, ns hospitals aro inevitably destined to 
come under tho influence of those noxious agents designated by the term 
hospitalism, when they becomo totally unfitted for their allotted purpose, 
tho proper course would bo to put up such structures ns may bo removed 
at a trifling sacrifice, the moment this mischief makes its appearance. Tho 
objections to which these aro open are not far to seok. To give them a 
kind of finish compatible with the notions of propriety and fitness pre¬ 
valent in our cities, would make them, after all, too costly to bo readily 
sacrificed. For it must bo remembered that hospitalism is no less incident 
to barracks than to moro elaborate and expensive structures. The fre¬ 
quent taking down and building up implied in their frequent renewal would 
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bo a source of extreme inconvenience, disturbing as it would tho quiet find 
order that should always prevail in the grounds of ft hospital. For pecu¬ 
liarly disngreeablo and infectious cases, Dr. Folsom suggests that there 
should be kept in tho cellar of each isolating ward, one or more “ sectional 
buildings,” made of pine wood, their different parts fastening together by 
hooks mid bolts, so that they may bo readily erected without tho aid of a 
carpenter. The peculiar advantage of such buildings would be that after 
being used, they could bo easily disinfected by exposure to the sun nnd air, 
and by smoking, painting, or varnishing. They nro so simply constructed 
and so well calculated to meet tho end in view that thoy are well worth a 
trial. 

In the matter of warming and ventilating tho wards—a matter of tho 
first importance in the construction of hospitals—tho arrangements pro¬ 
posed, wo are happy to find, aro eminently sound nnd judicious. They 
nro not all equally definite nnd complete, but so far ns they go they agreo 
in all essential points. All aro agreed in recommending open fires, to bo 
supplemented when more heat is required, ns it must bo a considerable 
part of the time, by so mo arrangement in tho basement for warming tho 
fresh air before it is taken into tho ward. Expressedly or tacitly, n car¬ 
dinal point in tho warming of hospitals is admitted by ail, viz., that in 
cold weather the fresh air should bo warmed before it enters tho ward. 
Instead of having tho fireplaces in tho corners of tho ward, as is tho 
common way, Dr. Folsom prefers to lmve them aggregated together in 
ono common stack in the centre, equally distant from tho opposite walls. 
The warmth is thus better diffused, and consequently less is required, 
while Dr. Morris would have both. For tho supplementary heat, which, 
in our winters must bo the principal, wo can have no better arrangement 
than that now generally adopted in our hospitals for tho insane, and 
which is largely commended in tho volume before us. Coils, or iron boxes 
with about a hundred feet, more or less, of radiating surface,.nro placed 
at several points, just beneath the floor, nnd over these filled with steam or 
hot water, tho air must pass in its way to tho ward. Steam is preferable, 
bccauso it is generally provided for other purposes, nnd thus can always 
be obtained at ft moment’s notice. To plnco tho coils in tho word itsolf, is 
a solecism hardly to bo expected of tho present generation. 

These gentlemen, excepting Dr. Jones, who does not speak of tho 
matter (it all, are ngrecd, in regard to the necessity of some artificial form 
of ventilation, though Dr. Smith thinks that for “all detached one-story 
buildings natural ventilation should bo relied on.” Natural ventilation 
implies such an amount of air as can find its way through tho doors and 
windows, amply sufficient, perhaps, when they can be kept open, but when 
closed ns they must bo the greater part of the time, we arc unable to see 
how a sufficiency of air is to bo obtained, whether the building bo of two 
stories or one. How tho air shall ho renewed—tho foul air removed nnd 
fresh air introduced—whether by a fan forcing in fresh air and thereby 
displacing an equal amount of foul air, .or by chimneys heated by fires or 
steam-coils which draw out the foul air and thus by suction mako room 
for fresh air, is a matter in regard to which wo are, ns yet, far from a 
united opinion. On this subject, Dr. Folsom’s e&3ay is entitled to parti¬ 
cular notice, as he indulges in a more complete and elnborato discussion 
of principles and details than his associates. For a comploto description 
of the methods of ventilation, which he adopts and which are somewhat 
complex, wo must refer the reader to the paper itself, while wo indicato 
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only its principal features. In cold weather, the fresh air passing among 
the steam radiators in tho basement, as just described, obtains from the 
heat an ascensive power which must necessarily result in some displace¬ 
ment of the air already in tho ward. Some of the foul air passes off up 
the chimnoy flues over tho fires, while the rest is taken away through 
ducts lending downwards into tho cellar, where it enters tho chimnoy 
6 tnck which is heated by the Franklin stoves in the ward or by a fire in 
the basket grate placed in the cellar. To meet tho requirements of tho 
changing winds, tho fresh air is carried in by two ducts coming from 
opposite sides of tho building, so that the one to tho windward being 
opened, and that to tho leeward closed, there will always bo a full supply, 
whichever way tho wind may blow. Tho one-story wards are also provided 
with ridge openings to bo used when needed. The rooms of tho isolating 
and private wards ore ventilated by tho window and chimney with which 
each is provided. “Natural ventilation,” Dr. Billings says, “cannot be 
relied on in warm, still weather,” and lie might have added, nor in cold 
weather, and therefore, ho recommends tho use of a fan. Each pavilion, ho 
thinks, should have its own heating and ventilating apparatus. Dr. Morris 
would rely chiefly on open Arcs in tho corners of the wards and a heated 
chimney in the middle. Ho admits that these will not, at all times, meot 
the wants of tho case, and therefore advocates tho introduction of fans. 

Wo are glad that the necessity of an artificial force in maintaining tho 
ventilation of hospitals 1ms been so clearly recognized in tho volumo beforo 
us, and wo trust it will effectually dispel tho idea somewhat fashionable 
just now, that natural ventilation, as it is called, is sufficient for tho pur¬ 
pose. Wo fear that some of tho arrangements hero proposed aro too com¬ 
plicated, and require a little too much “regulation,” to insuro the highest 
degreo of success; and no contrivances, however ingenious, will prove 
effectual substitutes for that power which can bo obtained only by a liberal 
expenditure of money. We regret that tho experience and studies of tho 
gentlemen did not cnablo them to prescribe tho amount of ventilation 
required for the best sanitary results. Without knowing precisely how 
much fresh air is needed, and how it is to be introduced, it is not easy to 
sco how the methods adopted can bo successful except by chanco. The 
proper relation between tho artificial power acting by propulsion or suc¬ 
tion, and tho ducts by which tho air is taken in and out, is u mnttor of 
mathematical calculation, and it is probably from a disregard of theso pre¬ 
liminary inquiries that wo have so many instances of an unsuccessful 
result. Indeed, until ventilation is studied with greater exactness, and tho 
contrivances adopted aro made to conform more closely to the rules and 
principles of natural philosophy, wo ought not to bo surprised, if in our 
attempts, we fail about as often as wo succeed. 

In the plans of tho administration building—that which is used for all 
other purposes than such ns aro provided for in the wards—wo find the 
utmost diversity of arrangement. Of conrse, they provide apartments for 
tho officers, rooms for the directors, receiving rooms, rooms for tho apothe¬ 
cary, operating and lecture rooms, kitchen, store rooms, chapel, etc. In 
tho arrangements adopted reference is mado less to sanitary requirements 
than to thoso notions of fitness and convenience, which spring from indi¬ 
vidual tastes and habits and former associations. It is impossible, there¬ 
fore, to fix upon any plan that would bo generally regarded as preferable 
to every other. While each and every one might have manifest merits, 
they all would bo fouud, iu practice, by somebody or other, to labour under 
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serious defects. Instead of concerning ourselves, therefore, with the size, 
location, and connection of the various apartments, it will he sufficient, for 
our present purposo, to speak only of such points ns have considerable 
practical importance. As one of these, we believe that wards for privato 
patients should be as near as possible to the administration building, if 
not a component part of it, becauso they require attentions that may not 
bo faithfully given, except under the close, frequent observation of the 
officers. And this is the arrangement adopted in most of the planabefortT^ 
us. The location of the kitchen, whether in the basemont, in tho t pfincipal 
story, at the top of tho house, or in a detached building, is ono of those 
disputed problems not yet satisfactorily solved. Having tho least possiblo 
faith in the efficiency of any known ventilating contrivances for carrying 
off completely the odours and vapours produced by cooking, wo beliovo 
that tho best result, on tho wholo, is obtained, by having tho kitchen and 
bakery in a separate building, wherever it is prncticablo, or, at tho least, 
in one having only a qunsi connection with the rest of tho establishment. 
For a similar reason, we would have the laundry and all its appurtenances 
in the some or a separate building. Indeed, we doubt if this work, in 
a hospital of 400 patients, can bo performed elsewhere with equal caso 
and thoroughness. If wo woro to refer to a practical oxamplo most worthy 
of imitation, it would bo to that of the Lunatic Asylum at Trenton, New 
Jersey, whore, indeed, may bo observed many other admirablo arrange* 
meats for performing the work of administration. 

Tho drift of opinion in tho volume beforo us, if wo rightly understand 
it,—for tho gentlemen sometimes fail of that orderly expression of their 
ideas necessary to make their meaning clear—is towards a separate building 
for tho operating and autopsy rooms, having convenient communication by 
covered ways with the wards and tho administration building. This, cer* 
taiuly, is tho better way, but, requiring, as it would, an additional outlay, 
it is not very likely to bo generally adopted. Wherover placed, wo hardly 
need to say that no expense should be spared to fit theso rooms most com¬ 
pletely for their respective uses. Especially, should all rooms whero much 
patient work is to bo done, bo provided with tho best possible arrange¬ 
ments for performing that work in an easy and satisfactory manner. Tho 
pathological room in tho Boston City Hospital furnishes an admirable illus¬ 
tration of what may be done in this direction to mako that attractive, 
even, which is usually rendered repulsive by its surroundings. Dr. Folsom’s 
plans of a building for autopsies and other pathological purposes, seem 
likely to insure every desirable object, and aro well worthy of attention. 

Ill this connection, ho recommends an autopsy tablo contrived by Dr. 
Henry J. Bigelow, and> used, the past year or two, in tho Massachusetts 
General Hospital, where it has proved extremely successful. Its peculiar 
feature is that the leg on which it is supported is hollow, and thereby 
made instrumental for drainage and ventilation. The water and other fluids 
fall vertically to a trap iu tbe cellar, .while tho air is drawn downwards 
into a flue that leads to a chimney. Rotation and other purposes aro pro¬ 
vided for by ingenious contrivances, all of which, wo understand, aro found 
to work well. 

Besides tho construction of the hospital and tho arrangement of its various 
parts, tho organization of the service, embracing all the cniployds from tho 
highest to the lowest, receives especial attention from theso gentlemen. 
Hero too is a largo field for diversity of sentiment, because each one natu¬ 
rally has his own way for using tho instrumentalities placed under his con- 
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trol, mid, probably, could uso them moro effectually so than in any other way. 
Some points, however, admit of no dispute. Tho true order of tilings in tho 
management of any hospital necessarily implies certain functionaries who 
ore essential to the highest measure of success. Wo arc glad to seo that 
nil except Dr. Jones, who scarcely alludes to the matter, nro agreed that 
tho establishment should lie put into the charge of a singlo individual whoso 
authority should bo paramount over everything and everybody except tho 
medical and surgical duties, and be responsible for tho manner in which 
the work of tho institution is done. Dr. liillings expresses himself none 
too strongly, when lie says I 10 " considers this moro important than almost 
anything connected with tho hospitaland Dr. Morris, no less impressed 
with the importance of this ofileer, dwells at some length on tho qualifica¬ 
tions ho should possess. Wo would liko to place before our readers Ids 
admirable description, but wo can here only stato very briefly tho principal 
requisites and duties. Of course, lie should bo a medical man of rcspectnblo 
attainments, professional and general, palient of labour, ambitious to oxcc), 
with much force of character, and no littlo knowledge of men. Without 
performing any medical or surgical duly himself, it would bo ills constant 
endeavour to make those duties, ns pcrfoimcd by others, as effectual ns pos¬ 
sible, for tho highest skill would bo deprived of its legitimate results with¬ 
out those dietetic and sanitary provisions which mark the diflurenco between 
a hospital carefully and intelligently directed, and one allowed to tnko its 
clianco without any direction whatever. Ho will seo that tho nursing is 
faithfully performed, that medieino is given as prescribed, that tho food 
is wlint it should bo, that air and beat arc properly distributed, and, in 
short, that tho habitual condition of the lionso mcots overy requirement 
of cleanliness, good order, and kindness. With such responsibilities ns 
these, lie should bo allowed to appoint end discharge the nurses and ser¬ 
vants, and lie should have a voico in the appointment of the subordinate 
officers. We are surprised that Dr. Hillings would not allow him to 
appoint his employes, since his power for good must bo greatly curtailed if 
they considered themselves responsible to others, ns tlioy virtually would 
bo if appointed by the directors. To our apprehension, if any arrangement 
more than another is calculated, by making him a mere figorc-hcnd, to 
insure tho lowest, poorest condition of tho Bervicc, it is this. In a hospital 
of 400 patients, tlicro should bo a steward or warden, who should have 
charge, under direction of tho chief, of tho strictly domestic affairs and tho 
business outside of tho house j ho should keep tho accounts, purchase tho 
supplies, and look after tho servants. Tlicro will bo enough of such em¬ 
ployment to occupy all tho attentiou of a careful, intelligent, painstaking per¬ 
son. A matron or housekeeper should bo entrusted with that class of duties 
which is usunlly assumed by tho wifo in a well-regulated household. Sho 
would superintend tho washing and cooking, nnd, in conjunction with tho 
steward, tako enro of tho stores, and seo that the wards Imvo their proper 
supply of bed and table furuituro. Willi tho exception of this last duty, she 
would linvo in the wards no other. To insuro the highest condition of tho 
service in tho wards, tlicro should bo a head nurse, of higher character and 
larger experience than sucli as ordinary nurses possess, who should have tho 
inimcdiato supervision of tho nurses mid attendants, seo that the medicines 
aro properly given, nnd tho patients suitably prepared for operations. Ho 
or sho, for tlicro should be one on each side, should tako caro of and bo 
responsible for tho patients' clothing, ascertain their special needs, and in 
the absence of the medical officer, communicate witli their friends. With 
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supervisors, as we may call tliom, of tho right description, tho servico will 
be faithfully and intelligently performed; without them, an indefinite 
amount of short-coming can scarcely bo avoided. 

Tho trustees solicited tho ndvico of tho writers, “ on the subject of man¬ 
agement, witli its numerous details of medical attendance, rcsidont and 
occasional, nursing, domestic servico, police regulations, etc.,” and they 
hnvo all, to more or less extent, responded thereto in suggestions sensible 
and judicious, by which tho trustees will bo greatly aided, wo doubt not, 
in making their final arrangements. Dr. Morris especially, shows no fear 
of being too minute, fully appreciating, evidently, matters regarded too 
much ns of minor importance. It does not disturb his professional dig¬ 
nity to remark that "there should be no dark corner or closet or hole of 
any kind anywhere. Every brush or pot and pail should bo kept in nil 
open and airy room, subject to inspection at any moment. Even tho 
closets in which clothing is deposited should have open shelves,” and 
ho might hnvo added, glass doors or nono at all. For tho most part, 
however, tho rules and arrangements for regulating the customary admin¬ 
istration may well bo left to tho officers of tho hospital, governed, ns they 
will bo in their clioico, by their own good senso and experience. It would 
be a great mistako to tie up their hands with rules founded on no very 
obvious contingencies and irrelevant to tho spccinl purposes of tho institu¬ 
tion. A generous freedom in this respect will mako its return in heartier 
sorvieo and a finer senso of responsibility. 

Mr. Hopkins also provided for a Homo for coloured orphan children, for 
a hospital for convalescents, and for a medical school, and directed his oxc- 
cutors to establish, in connection with tho general hospital, a training school 
for nurses. On these sovcral topics, except tho first, tho trustees solicit 
suggestions, and to somo extent, some of the gentlemen hnvo responded, 
though mostly in very general terms. In regard to a medical school con¬ 
ceived in this liberal style, there could scarcely ho two opinions, especially 
when considered as a means for raising tho standnrd of medical education. 
Dr. Smith anticipates from it a most salutary influence in this direction. 
Dr. Folsom behoves that, "nominally and in organization,” it will bo 
better for both the hospital and tho school to bo distinct, and it will bo 
well for tho trustees to poudor this suggestion. Much may bo said in 
favour of it, and much against it. Both he and Dr. Billings adviso against 
placing tho school very near to or very distant from tho hospital, and the 
wisdom of the advice is obvious enough at sight. Neither can thoro bo 
two opinions ns to tho benefits to bo derived from n hospital for conva¬ 
lescents, for though it may bo long before ninny hospitals pro provided 
with this appurtenaiico, yet it cannot bo left out of our picture of tho 
ideal hospital. It enables tho institution to do for its patients whnt every 
person would do, in his private capacity, for himself or his family. Of 
all restorative influences none accomplishes more good, in certain stages 
of disease, than removal from the city to tho country. Several of tho 
writers rccoguize the training of nurses ns a proper function of tho hospi¬ 
tal, but they do not tell us with any degreo of particularity how it is to 
be done. Either, they hnvo had too little personal oxperieaco to warrant 
them in thus speaking, or they consider it so dependent on circumstances 
that it may be safely left to tho officers of the institution. It is agreed, 
however, that the nurses in training should lodge and tako their meals in 
a building prepared expressly for them. 

Appended to the essuys ure plans and description of tho proposed Home 
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for Coloured Children, prepared by the architect, Mr. Niernseo. Tho samo 
gentleman also furnishes studies for pavilions of an octagonal shape, 
accompanied hy remarks showing forth tho advantages of this form, 
and some practical suggestions respecting tho construction of windows, 
walls, Doors, warming and ventilation. Both these papers arc evidently 
tho result of much inquiry and thought, and aro well entitled to a most 
respectful consideration, 

Tho reader will hnvo gathered from tho stylo of our remarks, that wo 
regard this volumo as ono of tho highest practical value. It contains a 
fund of information and sound instruction on a subject where tho inquirer 
has met too often with only uncertainty and donbt. Aud it comes, as 
wo liavo already intimated, at a most seasonable moment, for during the 
next decade, probably, more hospitals will bo established among us than 
in any previous period of much greater length. If any of thorn aro built 
with little regard for tho requirements of convenience or of tho best 
sanitary conditions, it will not bo for want of light. Wo cannot close 
this notice without expressing our conviction, that to tho trustees of tho 
Johns Hopkins Hospital tho country owes a debt of gratitudo for that 
liberal conception, of their duties which has led to tho preparation and 
publication of this elegant volumo. I. R. 


Anr. XXIII— Extra-uterine Pregnancy: its Causes, Species, Patho¬ 
logical Anatomy, Clinical History, Diagnosis, Prognosis, and Treat¬ 
ment, By John S. Paiuiy, M. D., Obstetrician to tho Philadelphia 
Hospital, otc. etc. etc. 8vo. pp. 27 6- Philadelphia: II. 0. Lon, 1816. 

Notiiino marks moro emphatically tho advanco of n philosophic spirit 
among tho votaries of medicine, than tho decline of tho Bwny of authority, 
and tho substitution, whenover practicable, of a reliance upon principles 
deduced from facts. For a long time individual opinions of leading men 
ruled in tho profession, as to points of practico os woll ns of theory. This 
was, of course, especially true in nil tho rarer forms of diseaso and acci¬ 
dent, All questions as to tho most judicious treatment of either wero 
settled as well as possiblo by tho dictum of thoso who, from tho enjoyment 
of opportunity, had been enabled to acquire a relatively largo expcrienco 
in a given class of cases. As a matter of course, such not only differed 
from each other, but not infrequently wero diametrically opposed. In tho 
confusion incident to a difference of authorities, tho physician suddenly 
brought face to faco with ono of the rarer accidents, was bewildered by 
these contradictory opinions, aud compelled to trust to his own judgment 
nlono. 

Within tho memory of thoso now in middle lifo, this difficulty having 
been recognized, attempts havo been made to gather from recorded cases, 
what may bo regarded ns tho colloctivo experience of tho profession, in 
certain of tho rarer forms of accident, especially thoso to which tho par¬ 
turient woman is linblo. Tho readers of this journal during tho post 
thirty years have been mado familiar with 6omo of these efforts, and are 
nwaro of tho favour with which they havo been recoived by tho profession. 
Tho truo function of statistics in medicino is now well understood. No 



